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ARIZONA STATE DEPARTMENT OF HEALTH
(This retarn should preferably be made DIVISION OF VITAL STATISTICS . , :
by the person who made the erisinal) SUPPLEMENTARY REPQRT OF BIRTH County Registrar's No.¥..ororeees
H Place of Birth... AL County. .. Alelthr No / Wi o t.
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USE: PERMANENT INK

nd ] . (Signature of Physician or Midwife)
sThese items to be enlered by the loesl »egistrar before giving out this form.

MARGIN RESERVED FOR BINDING

Biznk supplemental reports of birth may be obtained from the local registrar. 1
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